FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corparation Name

DICKENS - BROWN, |

PO3000060627 (5)
NC.

Frncgal Place of Bus noss
11500 SUMMIT WEST BLVD

SUITE #4A
TAMPA FL 33817

Maiing Address

PO BOX 15854
TAMPA FL 336875854

FILED
May 13 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified | 34. Date of Last Report

o 06/30/1893 06/14/1996
pal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] NOT APPLICABLE Not Applicablo
St APl 4, ele Suite, Apl #, etc. . . 58.75 Additianal
22] ;;] B. Certificate of Status Desired D Fee Roquired
Gty & Stute Cily & Stale 6. Election Campaign Financing $5.00 may Be
23| ;] Trusi Fund Contribution Added to Fees
1 __ Counry ap Country B, This corporation has liability for intangible tax under s. 199.032,
@,,,_,,,,,,,,, . 251 26 30] Florida Statutes Oves [ONo
- 5 9 ‘Name and Address of Currenl Reglstered Agont 10. Name and Address of New Reglstered Agent
BROWN, PEGGY J 81] Name
11500 SUMMIT WEST BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 44A
TAMPA FL 336817 83
84 City FL 85| Zip Code

agent 1 am fanshas wilh, an

SIGNATURE

1. Pursuant 10 the provisions of Seclions 607,0602 and 607.1508, Florida Stalutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
oflice or reg-stered agent, or both, in the State of Flonda. Such change was authorized by the corporation’'s board of directors. | heraby accept the appoiniment as regislered

& accept the obligations of, Section 607.04505, Florida Statutes,

S typea of primted nare of ragistereo agent and ke o applicable {NOTE: Rogislared Ageni signalure required when reinstaling} DATE .
i OFFICERS AND DIRECTORS 13, ADDITIONSTOFANGES TO OFFICERS AND DIRECTORS N 72__| @
Ik p [ DELETE 11TME [T Chenge [T Addiion | g5
N BROWN, PEGGY J. 1.2 NAME 3
skt ancress | 19500 SUMMIT WEST BOULEVARD, SUITE 44A 1.3 STREET ADDRESS i
Y-S 2P TAMPA FL 1AGTY-SI- 2P &
Tone T [T oELETe 21 TILE [Jchangs ] Addition | O
HAKE 22 NAME
STRZE | ADFHRESS 23 STREET ADDRESS
City-§1.2p 2 4 0ITY-ST-2IP
i [ToeLete 31TLE T Change L Addition
paME 32 NAME
SIRTE | ADORESS 33 STREET ADDRESS
| Gty 51 2 o 34.6TY-5T- 2P
MLk [T peLETe 41TILE [J change [ Addition
MR 42 NAME
STRELTADDRL S5 43 STREET ADDRESS
ony-sl 2 44 CY-ST-2P
I ] DecTe 51TITLE LY change T[] Acdition
KaME 52 NAME
STRLF I ADDRESS %3 STREEY ADDRESS
oy 51 2 54 0TY-§T- 2P
TiTiF [ petETe 6 1TITLE [J change [T Acdition
Yl 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
| cnvsrone 64 CITY- 5T-2P

SIGNATURE:

information indicated on s ann
larran ofhicer ar direclor of the
appears in Biock 12 o Blog

| 14, Tdo hercby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
frustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name

groration ar the receive
: o, f hent with an address.

O HRED

42997 (83)9872650

Data Daytime Frione &



